MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.—04861‘?
Registration District No. _H-_lz_z__-__l’rimary Regintration District No. __Q:jég f Registrar's No. / 7?______ ' STATE FILE NUMBER

i 2. USUAL RESIDENCE (Wh!re deceassd (ived. If imatitution: Reridence befors
a cONY Lincoln a STATE MO, b.county St, Louis sdmision
b. CcI"I;f {'f oulside corporste limirs, give TOWNSHIP anly) Langth of stay in 1b . CITY Inside Limits
own Moscow M1118™ rya0p | Yrs - .t St. Louls X No O
]&!Za ¢, FULL NAME OF (If NOT in hospital, glve location) Inside Limits d STREET {If cutside, give location) Reside on Farm

24000 msinution Wells Nursing Home v w®|  **10663B Bobbie Downs |ve.g

Pl 3. gn:soro:’ _DE}CEASED Firer Middls Last 3. DATE Month Doy Year
¥ n . OF

5. SEX 4. COLOR OR RACE 7. Married (36 Never Married O] ATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Ma le White Widowad [J Divorced 1 i 19 O? 56 Maniths | Days Haurs Min,

102 USUAL OCCUPATION [Bive Kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and wate or counfry) | 12. CITIZEN OF WHAT COUNTRY
d f working Iife, f reni

J1g hEkg ot e e o) IMeDonnell Aircralft ? U,.S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

lewis E., Eastman heda E, Eastman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? o Tt INFORMANT s
(Yas,Yoé or unknown)l {If yes, pive war or dates of service} The da E . Ea 8 tma nlggga%'og ?_gl: 1ﬁ° l.)own

DO NOT WRITE
ON THIS STUB AMENDED

v§ 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line far {al {b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] CE'-PE BRrAL /)’&—MU R IAGE QNE  WEEI

DOCUMENT

which gave rise to
above cause (3],
stating the under-
Iying cause last,

Conditlons, If any.] DUE TO {b) ° :Ez EEMS = CERE ﬁﬁﬂL ARTERIO SCLE[?N}-I" Un/ K.

DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relssed to the terminal PART )L |f decessed was female wm
dissare condirion given in PART | [a] thete a pregnancy in last 90 deys.

| O Ye TI:] No O Unknewn

19. WAS AUTOPSY | 20a. ACC&DENT SUIIC]HJE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES O N

20c. TIME OF  Hou Month, Doy, Teer |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, facrory, street, office bldg., etc.)

NOT WHILE AT WORK (O
/M / !OHM——BN! last saw p;m slive o -DEC . 3
:.{- A m on the dae stated above, and to the best >f my knowledge, from tha causes stated.
22¢c. DATE SIGNED

e% y/ﬁj, ,)41,() % y/ 27, Z J}/?.?r &

73s. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY d? LOCATION (City, town, &f county)

Buria ™™ l1/2/ 1964 / Ramer Cemetery Ramer Tenn,

shac 'ﬁe‘\ifm"g Funeral nggeess Se}%‘%ﬁ. HZDAEEDOB:L?AL??j “ﬁzw '%J

(Licensed Embalmer’s Slatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1. | stended the deceased from

Dasth occurred ot
-

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




IS R

* STATEMENT BY 'LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- : ) s A LE

- R v N

or by : ] Student Embalmer No.

i
" '

working under my personal supervision. ‘ ‘ L 7 /
Student : " Signed /4 MO . MZ(——-
.. Signatura of Student Embalmer - i .
' Licensed Embalmer No ¢ 6 3 /

P. O. Address O‘b%/ m-

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4e to comply
with the above conslitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body~is not embalmed, fact should be so stated above.




